3CY SCC UTS OF AMERICA 



DATE 



FULL NAME /t /J ^ - // " 



SOCIAL SECURITY I 
NUMBER I 



(No initials if you can possibly get full name) 
ADDRESS^ | 

CITY /fjfj* /• STATE 



21? CODE - Pj 



7 



DATE OF BIRTH ^ ~ // — :T/ 



(This is important and should be exact) 



APPROXIMATE AGE_ 
RELIGION 



(To be used ONLY when date of birth is not known) 



NATIONALITY h , 



OCCUPATION 



EDUCATION 



WEIGHT 



/ft 



L 



HEIGHT 



RACE ^ » 7 /A 



COLOR OF HAIR 



COLOR OF EYES 



OUTSTANDING CHARACTERISTICS OR INTERESTS 



MARRIED OR^S INGLE ^ 
NAME OF SPOUSS 




CHILDREN y^Z^f 



(Number, ages, and names, if possible) 



SCOUTING CONNECTIONS: 



UNIT # 



CITY 



STATE 



POSITION 



DATE REGISTERED DATE RESIGNED 



SPECIAL RECOGNITION 



SUSPENDED OR DENIED REGISTRATION FOR FOLLOWING REASONS: 



/ 



SPECIFY THE FACTS WHICH LEAD YOU TO RECOMMEND DENIAL OF REGISTRATION AND LIST ATTACHED 
SUPPORTING DOCUMENTS (STATE ONLY KNOWN FACTS , NOT RUMOR, CONJECTURE OR SPECULATION): 



CONFIDENTIAL 

£ 291988 
F. STARCN' 

RS-509 
4/14/83-nah 



OCT L 18 

JOSEPH L ANGUM 




Signe d \///.9j?/£S? ^C* - >h/CL 
^ -"J SCOOT EXECUTIVE 



Council 



CONF020088 



October 12, 1988 



Mr. Clarence E. Baker 

Scout Executive 

Caddo Area Council, No. 534 

PERSONAL AND CONFIDENTIAL SUBJECT; Russell 3. HcQuffie 



Dear Clarence: 

Thank you for the detailed information sent concerning the above Scooter. 
This case has been reviewed with our attorney and is now on our permanent 
Confidential File. 

Sincerely, 



Paul Ernst, Director 
Registration Service 

ag 




I am new attend ing: -\ U . 

Year: Majoring In: 

Principal, Superintendent, Dean: 

School address: 

PHYSICAL FITNESS: 

I can pass a trorough physical examination: Yes X No 



REFERENCES: 



I fael I am prepared to eeach the following: 
y± Nature 



Rifle 

r\ Conservation 

Forestry 

Swimming 

Canoeing 

Hiking 



7 



2 Fish& Wildlife Mgt/ 



Camping 

X Environmental Science 

Archery 

Y Campfires 

Lifesaving 

Cooking 
f Fishing 

y Emergency Preparedness 



)C Crafts 
/^ Survival 
^X Indian Lore 

Song Leading 

Rowing 

y First Aid 



oneering 



If selected, the 8oy Scouts of America can expect my loyalty to Its "pal icias and 
program, and my full cooperation with other. members of the staff. 



SIGNED: 
DATE- 
SIGNED: 
DATED: 



(unit leader approval) 



CONF020090 



EDUCATION: 

I am now attending : 




Year: Majoring 1n: 

Principal, Superintendent, Dean: 

School address: 

PHYSICAL FITNESS: 

I can pass a trorough physical examination: Yes X No 



REFERENCES: 



I feel I am prepared to eeach the following: 



y± Nature 

Rifle 

/\ Conservation 

Forestry 

Swimming 

Canoeing 

X Hiking 



Camping 

Environmental Science 

Archery 

V Campfires 

Lifesavlng 

Cooking 




*F1 



sh& Wildlife Mgt. 



Fishing 
V Emergency Preparedness 



^ Crafts 
zY Survival 
Indian Lore 
Song Leading 
Rowing 
First Aid 
Pioneering 



If selected, the Soy Scouts of America can expect my loyalty to its policies "and 
program, and my full cooperation with other members of the staff. 



SIGNED: 
DATE- 
SIGNED: 
OATEQ: 



1 n\friX^A yvr 



(unit leader approval ) 



CONF020091 



CADDO AREA COUNCIL 




BOY SCOUTS OF AMERICA 
P.O. Box 5807, 24 Lynnwood Drive 
Texarkana, USA 75505-0807 
(214) 793-2179 



July 29, 1988 



South Central Region 
Boy Scouts of America 
P.O. Sox 152325 
Irving, Texas 75015-2325 




Dear Robin & Wayne: 

In reference to the call I made to your office concerning the 
sexual Intimidation or harassment on July 26, I would like to file 
this as an official report. 

At the first part of camp (1n early June) the Program Director 
(Russell B* McOuffie) did one night - have all of the new staff mem- 
^bersTta unclothe and commit offensive sexual acts back at the staff 
row. 

We were first alerted to this as a result of one staff member, 
(who was Involved), receiving an Injury from another encounter. His 
father upon talking to his son reported this Incident to me and we 
immediately terminated the Program Director involved. ^ \ 




Please relay this information to the persons who need the infor- 
mation for record. 

£ \ V Respectfully submitted, /f^ 




ClajWe E. Baker lL y 




Scout Executive 




Wayne Taylor 






CONF020092 



3 «oot me % CI 2^3 f 3797 



J, 

REGISTRATION, SUBSCRIPTION 
ANO STATISTICAL SERVICE 



&"CREDIT NOTICE □ DEBIT NOTICE 

REGISTRATION u™, n„. £-30fr w /O-^ 



months 



Leaders 



Members 
Members 



, prepaid) 
transfer) 
transfer) @ S_ 



each. Received S 1 ^ required S ^ 



each. Received S. 



required S_ 



Leaders listed on transmittal form 



on application 



□ Transfers must pay S.50 each. Expiration given 

C Not on transmittal report G (Duplicate entry 
C Correction made per your letter/telephone call 



We have . 



G No application received. 



□ No reply to our defective registration notice dated. 
G Returning 



flOYS' L/FErernv 




.G Under Age G Over Age 



months 

G Paid for subscriptions; listed subscriptions Received S. 



Required S, 



Incorrect fees: 



subscriptions. Q Back issues are not available. 



C Please check attached copy. Pay debit— Use credit or return with copy of the roster showing corrections needed. 



Please add or subtract the amount(s) indicated on your next transmittal in the proper column(s) and return the original. 





Tiger Cub 


S 










Cub Scout 


S 








BILLING 


Boy Scout 


S 


Lsader 


S 




Varsity Scout 


S 






Thtal 5 




Explorer 


s 


3oys' Life 


s 






Career Awareness Exolorer 


s 










Tiger Cub 


s 










Cub Scout 


s 








CREDITING 


Soy Scout 


s 


Loader 








Varsity Scout 


s 










Explorer 


s 


3avs' Urn 


3 






Career Awareness Exolorer 


s 









CONF020093 



